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ABSTRACT

Because frailty scales are time-consuming and labor-
intensive, very few general practitioners utilize them. We
created the Zulfigar Frailty Scale (ZFS), a frailty screening
instrument for use in general care. This measure was
evaluated in several French general practitioners’ offices,
and these Research was published. We provide an overview
of these findings in this paper.
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INTRODUCTION AND DEVELOPMENT

One in five French citizens, or 13.1 million, were 65 or older
in 2018, according to the National Institute of Statistics and
Economic Studies (INSEE). Seniors are predicted to make up
29% of the French population by 2070. The French Ever since
the first baby boomer children turned 65in 2011, the number
of old people has been continuously increasing. Since 2021
will be the year that all “baby boomers” turn 65, the rise in
65-74 year olds will come to a halt in that year. Beginning
in 2021, there will be a rise in the number of seniors 75-84
years old, and in 2031 for those 85 years and older. As life
expectancy continues to rise, this aging.

Public health is at danger because older adults are more
likely to experience chronic illnesses, decompensation,
loss of autonomy, and frequent care and hospitalization.
Therefore, as a community, we need to take the initiative to
stop the to keep the healthcare system from overburdening
itself and to raise patient standards of living.

There are numerous opinions regarding what defines old
fragility. However, the majority of evaluations of the literature
present frailty as a dynamic and developing concept that

impacts many facets of everyday living and can result in a
loss of autonomy [2]. One cannot naturally overcome fragility.
Nonetheless, it can be stopped by deliberate, proactive actions
meant to lower morbidity and death rates.

Since general practitioners are frequently the first to get care,
they are in the best position to identify frailty and take the
appropriate steps to reverse it. There are numerous scales
available for identifying frailty. These scales, however, typically
extend beyond the parameters ofa general discussion. For
instance, the Fried Index (gold standard) necessitates the use
of a dynamometer—a device that is typically absent from
medical practices. Additionally, enough room is needed so
that patients can walk straight ahead and gauge their walking
speed. This example demonstrates how some scales are quite
time-consuming and technical at the same time.

We made the decision to develop a new frailty detection
scale for general physicians to utilize in light of the restricted
resources accessible to primary care clinicians. Unfortunately,
these scarce resources are now a contributing factor in the
evident and expanding frailty issue.

in the elderly, a significant public health concern that will
undoubtedly continue to be troublesome for a very long time.
We created a technology for frailty screening that harmonizes
professional practices.

It comprises six variables that might be referred to be
frailty markers because they are (according to the medical
literature) significantly and independently related with a poor
prognosis in terms of mortality and morbidity [4-9]. Also,
they were selected because of their simplicity and speed of
implementation, as none of the elements call for specialized
tools or prior medical professional experience. The questions
were used to formulate the items. Every “yes” that is a positive
reaction is worth one point. If the patient's score is zero, they
are classified as “non-frail,” “not very frail,” if it is one or two,
and “frail” if it is three or more.

MAIN RESULTS

Since the initial publication in the journal MEDICINES MDPI
was published, our frailty screening scale has been the focus
of other published (or soon-to-be published) investigations.
The proof-of-concept study yielded highly satisfactory and
repeatable results, and comparable outcomes have been
observed in further experiments. An abridged scale created
from The Zulfigar Frailty Scale (sZFS) was developed with five
items, excluding the question “Does the patient benefit from
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There will also be a mobile app soon.
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